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1. PLACE OF DEATH 7. USUAL RESIDENCE (wHERE DECEASED LIVED.
A. COUNTY IF INSTITUTION: RESIDENCE BEFGRE A :
and PMISSIONY. H
L'aI‘lCOpa A. STATE A L1Zona B. COUNTY E-Aarlcop
B. CITY (IFf OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS., WHRITE RURAL, <
OR RURAL} . (1 'n-us PLACEI AHIZONA OR . :
TOWN Phoenix , Town Fhoenix
D. FULL NAME OF (IF NOT iN HOSPITAL OR INSTITUTION. GIVE STREET P. STREET {(IF RURAL, GIVE LOCATIOH,
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS - .
INSTITUTION 314 11,7th St. 8l4a m¥, 7th &t. .
3. NAME OF A {FIRST1 B. {MIDOLE) C. [LAST) 4. SEX 5. COLOR OR RACE
DECEASED .
ITYPE OR_PRINT} ll]_llr_tm }-TO‘\.;"&.I"G ﬂel Chian Lie.lz Vihiite
6. MARRIED . _ - - 7. BATE OF BIRTH 8. AGE IF¥ UNDER 24 HOURS A . USUAL OCCUPATION (GIVE KIND OF WORK
MNEVER MARRIED MONTH DAY TEAR YEARS MONTHS DAYS HOQURS MIN. DURING MOST OF LiFE, EVEN IF RETIRED ;.
wtonowen [J oivorcep .-'Fﬂ}r'l 9 1 875 0 lé uOdy e ullder
9B, KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DECeaseD EVER iN U. 5. ARMED FORCES? 13. SOCIAL SECURITY
i - NESS OR INDUSTRY QR FOREIGN COUNTRY!} COUNTRY? IYES. NO. OR UNKNOWN)|{IF YES, WAR OR DATES OF SERVICE] NO.
A /‘/ Avtomobile Illinolsg U. 8. A, : :
. il 14A. FATHER'S NAME t4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE -
- v . ‘ [STATE OR COUNJIRY) - .- . _ (STATE OR COUNTRY)
_ ' | Georzs Heileman Fennsylvania Unknown L.c Cathy iIliinois =
‘ i fe z s
: lj {f H »lNFORM GNATURE Pt A'?!-D;Esisl iz 17. DATE (MONTH ! (DAY} (YEAR) -
3 i * 10 en AL £ ofF s . _ . .-
S ahey / ¢ ! oeatn  April 23, 1948 i
18, CAYSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN |
ENTER DNLY ONE CAUSE]l | pDISEASE OR CONDITIONS WMP ONSETGAN DEATH i
PER LINE FOR (3), (B1.| DIRECTLY LEADING TO DEATH* (&) 4
tCr, ’ H
TTHIS DOES HOT MEAN ANTECEDENT CAUSES \ | . Ki -
THE MODE OF DYING, ‘..AM Y
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE ¥O (b_] ' &
URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (A) STAT- | 3
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. :
INJURY. OR COMPLICA- DUE TO (¢ ' N
TION WHICH CAUSED a
DEATH. 1. OFTHER SIGNIFICANT CONDITIONS H
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE OEATH BUT NOT &
TRACTED. RELATING TO THE DISEASE Off CONDITION CAUSING OEATH. .
IONS 19A. DPATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? T %
+
CPSY ~ — YES ﬁ no O 3
Vi 21A. ACCIDENT (SPECIFY) 21B. PLACE OF iNJURY (E, G.. IN OR ABOUT HOME, | 21C. (CI1TY OR TOWN) [COUNTY ) (STATE} - -,
‘TH 1 4 SUICIDE — FARM. FACTORY, STREET, QEELE BLDG., ETC.)
-‘-0 T HOMICIDE —
N s
“NAL 21D. TIME (MONTH) (DAY) (YEAR) (HOUR) |21E. INJURY OCCURRED} 21F. HOW DID INJURY OCCUR?
i3 - oF -— WiiLE AT NOV-YHILE
:NCE INJURY M ilwork [J AT worx [] T
".':AL / HERERY sJCERTIFY THAT I ATTENDED THE BECEASED FROM lf; .-L{) I 19 LF? ‘/ - ls_ii. THAT 1 LAST SAW THE DECEASED i
YNER'S ALIYE ou,J_E\d_. AND THAT DEATH CCCURRED A*r___u,. FROM THE CAUSES AND ‘OM THE DATE STATED ABOVE. i
: 23A. SIGNATURE ({DEGREE OR TlTl.E] 23B. ADDRESS 23aC. DATE SIGNED
ATION (' : faa e 3 > -
: Fhoenix, arizona 4oril 25,1¢46G
IAL-J f 24A. BURIAL 248, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (C1TY. TOWN.ORGOUNTY) (STATE}
| CREMATION D \ O - . \ . -
“JoR" | e B April 26,194P Greenwood femorial ffark 4 Phgenix, Arizona
:D 2SA. DATE REC'D BY 253 REGIST 'S SIQ‘N‘ATURE — - OR'S RE _ DRESS
1 1OgAY AEGIQ ) / A x. MOUHE'S sons -
‘RAR AP / 4(/ Z2 PHOENIX, ARIZONA

v FORM ¥5 2 REY. I-1-42 ciEEER wa




